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disposed to move 1n the longitudinal direction of the main
body 1n a sliding manner, and to which the wire 1s connected.
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1
ENDOSCOPIC TREATMENT TOOL

BACKGROUND OF THE INVENTION

1. Field of the Invention

The present mvention relates to an endoscopic treatment
tool that 1s used by being inserted into body cavities 1n a
transendoscopic manner and being supplied with high-fre-
quency current.

2. Description of Related Art

In the past, for the purpose of incision of polyps or the like,
there have been known endoscopic treatment tools 1n which
high-frequency current 1s supplied to a grasping portion hav-
ing bifurcated distal ends. In the grasping portion of the
treatment tools, the bifurcated distal ends are configured to
have the same lengths 1n order to completely remove target
tissues by high-frequency treatment (see JP-A-5-42167/, for
example).

In order to completely remove target tissues such as polyps,
it 1s necessary to control the direction of the grasping portion
so that the base of the tissue 1s disposed between the bifur-
cated distal ends. The treatment tool 1s used by being inserted
into a channel provided along a scope of an endoscope.
Operators such as a physician usually operate the scope, not
the treatment tool. Therefore, when operators manually
locate the grasping portion, the operators move one of the
distal ends of the grasping portion to press against a tissue
adjacent to the target tissue and rotate the scope itself about
the one distal end.

However, there are many irregularities around the tissue
such as polyps. In the case of the treatment tool disclosed 1n
JP-A-5-42167, even a trial to move the one distal end of the
grasping portion to press against the adjacent tissue may
result 1n the other distal end making simultaneous contact
with the adjacent tissue. In this case, it becomes diflicult or
impossible to rotate the grasping portion, thereby causing
problems in locating the grasping portion.

SUMMARY OF THE INVENTION

According to some aspects of the invention, there 1s pro-
vided an endoscopic treatment tool which includes: a grasp-
ing portion that has a first shoulder portion and a second
shoulder portion having substantially the same length as that
of the first shoulder portion, the first and second portions
being arranged to make a predetermined angle relative to each
other; a current-carrying portion that protrudes out from a
distal end of each of the first and second shoulder portions; a
pivot portion that 1s disposed in the distal end of the first
shoulder portion so as to protrude 1n substantially the same
direction as the longitudinal direction of the first shoulder
portion, the distal end ofthe pivot portion being provided with
an insulating portion; a wire 1 which a first end portion
thereot 1s connected to the grasping portion; a sheath which
has a tubular shape, and into which the wire and the grasping,
portion are inserted 1in a sliding manner; a main body to which
the sheath 1s fixed; and a sliding portion which 1s disposed to
move 1n the longitudinal direction of the main body in a
sliding manner, and to which 1s connected a second end
portion of the wire.

BRIEF DESCRIPTION OF THE DRAWINGS

The above and other features and advantages of the present
invention will become more apparent by describing in detail
exemplary embodiments thereolf with reference to the
attached drawings 1n which:
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FIG. 1 1s a diagram showing an endoscopic treatment tool
in accordance with a first embodiment of the present mven-
tion;

FIG. 2 1s an enlarged view of a grasping portion of the
endoscopic treatment tool of the first embodiment;

FIG. 3 1s an enlarged exploded view of the grasping por-
tion;

FIGS. 4A to 4D are diagrams showing the operation of the
grasping portion at the time of using the endoscopic treatment
tool;

FIG. 5 1s an enlarged view of a grasping portion of the
endoscopic treatment tool 1n accordance with a second
embodiment of the present invention;

FIG. 6 1s an enlarged exploded view of the grasping por-
tion;

FIG. 7 1s a diagram showing a grasping portion 1n accor-
dance with a modified example of the second embodiment;

FIG. 8 1s an enlarged view of a grasping portion of the
endoscopic treatment tool 1n accordance with a third embodi-
ment of the present invention;

FIG. 9 1s an enlarged exploded view of the grasping por-
tion;

FIG. 10 1s a diagram showing a grasping portion 1n accor-
dance with a modified example of the third embodiment; and

FIG. 11 1s a diagram showing an endoscopic treatment tool
in accordance with a fourth embodiment of the present mnven-
tion.

DESCRIPTION OF EXEMPLARY
EMBODIMENTS

First Embodiment

Hereinatter, an endoscopic treatment tool in accordance
with a first embodiment of the present mvention will be
described with reference to FIG. 1.

As shown 1n FIG. 1, the endoscopic treatment tool 1 of the
present embodiment 1s a treatment tool that 1s used by being,
supplied with high-frequency current. The endoscopic treat-
ment tool 1 1s configured to include: a grasping portion 4
having a first shoulder portion 2 and a second shoulder por-
tion 3; a wire 5 1n which a first end portion thereof 1s con-
nected to a proximal end of the grasping portion 4; a first
sheath 6 which has a tubular shape, and 1nto which the wire 5
and the grasping portion 4 are mserted 1n a sliding manner; a
main body 7 to which the first sheath 6 1s fixed; and a sliding
portion 8 which 1s disposed to move along the main body 7 in
a sliding manner, and to which 1s connected a second end
portion of the wire 5.

FIG. 2 1s an enlarged view of the grasping portion 4, and
FIG. 3 1s an enlarged exploded view of the grasping portion 4.
As shown 1n FIG. 3, the grasping portion 4 includes a first
grasping member 9, a second grasping member 10, and a third
grasping member 11, which are formed of a rod-shaped
metallic material. The first grasping member 9 and the second
grasping member 10 are bent at predetermined positions so
that the first and second shoulder portions 2 and 3 have
substantially the same lengths. As shown 1n FIG. 2, the first
grasping member 9 and the second grasping member 10 are
arranged such that the first and second shoulder portions 2 and
3 make a predetermined angle, for example, 80 degrees rela-
tive to each other. Proximal portions 12 of the first and second
grasping members 9 and 10 are fixed by means of soldering or
the like. The proximal portions 12 are connected to the first
end portion of the wire S.

T'he distal ends of the first and second shoulder portions 2
and 3 are folded back so as to protrude on a plane defined by




US 7,691,104 B2

3

the shoulder portions 2 and 3, thereby forming current-carry-
ing portions 13. The current-carrying portions 13 are supplied
with high-frequency current, which will be described later,
and are used to cauterize target tissues such as polyps.

The third grasping member 11 1s bent at a predetermined
position and includes a third shoulder portion 14. As shown in
FIG. 3, the third shoulder portion 14 1s longer than the first
shoulder portion 2 by a predetermined length (about 3 mm,
for example). The third grasping member 11 1s integrally
tformed with the first grasping member 9 by fixing the third
shoulder portion 14 to the first shoulder portion 2 by means of
soldering or the like. The distal end of the third shoulder
portion 14 protrudes further out from the distal end of the first
shoulder portion 2 1n substantially the same direction as the
longitudinal direction of the first shoulder portion 2. The
distal end of the third shoulder portion 14 serves as a pivot
portion 15.

The distal end of the pivot portion 15 1s capped with a cap
16 formed of an insulating material such as silicon rubber.
Theretfore, the distal end of the pivot portion 15 can be
rounded by the cap 16. In addition, the cap 16 provides
insulation to the pivot portion 135 and thus serves as an 1nsu-
lating portion 17.

The first sheath 6 1s formed in a tubular shape and made of
resin such as tetratluoroethylene (PTFE), and the wire 5 can
be inserted into the first sheath 6. In addition, the first sheath
6 1s inserted 1nto a second sheath (an outer sheath) 18 that 1s
formed 1n a tubular shape and made of resin such as polyeth-
ylene. The length of the second sheath 18 1s set substantially
identical to the length of the operation channel of an endo-
scope device into which the endoscopic treatment tool 1 1s to
be mserted.

The main body 7 1s a rod-shaped member made of resin or
the like. As shown in FIG. 1, the main body 7 includes a
reception portion 20 having a reception groove 19 for receiv-
ing the first sheath 6 and the wire 5 therein, and an operating
portion 21 extending from the reception portion 20.

The reception groove 19 1s formed with a predetermined
width and extends in the longitudinal direction of the main
body 7 so as to include the central axial line of the reception
portion 20. A through-hole 22 1s formed at the center of the
distal end of the reception portion 20 so as to communicate
with the reception groove 19. The first sheath 6 and the wire
5 are recerved 1n the reception groove 19 via the through-hole
22, and the first sheath 6 1s welded and fixed to the distal end
of the reception portion 20. That 1s, the first sheath 6 and the
main body 7 are integrally formed with each other, and the
wire 5 and the grasping portion 4 are mserted 1nto the first
sheath 6 so as to move toward and away from the first sheath
6 1n a sliding manner. A first annular handle 23 1s provided at
the end of the operating portion 21.

The sliding portion 8 1s formed of resin or the like and
substantially in a cylindrical shape so as to surround the main
body 7. A through-hole 24 1s formed 1n the distal end of the
sliding portion 8 so as to allow the first sheath 6 to be inserted
therein. The end of the second sheath 18 1s welded and fixed
to the distal end of the shiding portion 8.

A pair of second annular handles 25 are provided on the
outer surface (on the upper and lower sides of FIG. 1) of the
sliding portion 8. A wire fixing plug 26 formed of a conductor
such as metal 1s provided on the side surface of the sliding
portion 8 closer to the grasping portion 4 side than the second
handles 25 so as to protrude toward the 1nside of the reception
groove 19.

The wire fixing plug 26 1s connected and fixed to the
second end portion of the wire 3 that have passed through the
first sheath 6 1n the 1nside of the reception groove 19. That 1s,
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the sliding portion 8 1s connected to the second sheath 18 and
the wire 5. The sliding portion 8 1s disposed such that the
shdmg portlon 8 can move 1n the longltudmal direction of the
main body 7 1n a sliding manner by the wire fixing plug 26
moving in the mnside of the reception groove 19.

The wire fixing plug 26 1s connected to a high-frequency
current source (not shown) so that high-frequency current can
be supplied to the current-carrying portions 13 via the wire 5.

Next, the operations of the endoscopic treatment tool 1
having such a configuration will be described with reference
to FIGS. 4A to 4D. The following description 1s directed to

the 1ncision of polyps using the endoscopic treatment tool 1.

First, the grasping portion 4 1s moved to the vicimty of a
polyp P 1n accordance with a known procedure. Specifically,
the second sheath 18 1s inserted 1nto a channel C provided in
the scope of a endoscope device S 1n the state 1n which the
grasping portion 4 1s received in the first sheath 6. Next, as
shown 1n FIG. 4A, the second sheath 18 1s made to protrude
slightly from the distal end of the channel C. Thereafiter, the
first sheath 6 having the grasping portion 4 received therein 1s
made to protrude from the distal end of the second sheath 18.
Here, from the viewpoint of a locating operation to be
described later, the protruding length of the first sheath 6 1s
preferably about 2 cm. When the grasping portion 4 1s moved
close to the polyp P while observing the polyp P to be treated
using the scope of the endoscope device S, and the main body
7 1s pulled so as to separate the first handle 23 and the second
handle 25 away from each other, the first sheath 6 fixed to the
main body 7 1s made to be retracted toward the mside of the
second sheath 18, and the grasping portion 4 1s exposed 1n the
state 1n which the first shoulder portion 2 and the second
shoulder portion 3 are bifurcated to make a predetermined
angle.

In this state, the endoscope device S 1s operated to move the
pivot portion 15 of the first shoulder portion 2 to press against
a tissue 1n front of the polyp P. Then, the endoscope device S
1s rotated 1n the arrow direction about the pivot portion 15
such that a polyp base Pb 1s disposed between the first shoul-
der portion 2 and the second shoulder portion 3, thereby
locating the grasping portion 4.

As shown 1n FIG. 4B, when the grasping portion 4 1s made
to move forward so that the polyp base Pb 1s disposed between
the bifurcated distal ends thereof while maintaining the pos-
ture of the grasping portion 4, the sliding portion 8 1s made to
be attracted so as to move the first handle 23 and the second
handle 25 close to each other.

At this time, since the second sheath 18 forms a single body
along with the sliding portion 8 and 1s immovable due to a
trictional force produced between the outer side surfaces of
the second sheath 18 and the inner side surfaces of the channel
C, the sliding portion 8 1s not attracted actually. Theretfore, the
grasping portion 4 1s also immovable because the grasping
portion 4 1s connected to the distal end of the wire 5 fixed to
the sliding portion 8. As shown 1n FIG. 4C, however, by a
reaction force against such an operation, the main body 7 and
the first sheath 6 are made to move forward and the grasping
portion 4 1s gradually received 1n the 1nside of the first sheath
6 from the side of the proximal end 12.

By the movement of the first sheath 6, the grasping portion
4 1s gradually closed to decrease the angle made by the first
shoulder portion 2 and the second shoulder portion 3 without
changing 1ts positional relationship with the polyp P. In the
state 1n which the polyp base Pb 1s firmly caught by the
grasping portion 4, high-frequency current 1s supplied to the
current-carrying portions 13 from the high-frequency current
source (not shown).
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Thereafter, as shown 1n FIG. 4D, while cauterizing the
polyp P by means of the current-carrying portions 13, the
sliding portion 8 1s pulled forward, whereby the polyp P 1s
cauterized and incised. At this time, since the distal end of the
pivot portion 15 1s msulated by the cap 16, adjacent tissues in
contact with the pivot portion 15 are not damaged by the
high-frequency current.

According to the endoscopic treatment tool 1 of the present
embodiment, since the pivot portion 15 1s provided to the first
shoulder portion 2, even when the pivot portion 15 1s moved
to press against tissues, it 1s possible to suppress the distal
ends of the first and second shoulder portions 2 and 3 from
making simultaneous contact with the tissues. Accordingly, it
becomes easy to perform the operation of locating the grasp-
ing portion 4 which 1s performed by rotating the grasping
portion 4 about the pivot portion 15.

Furthermore, since the isulating portion 17 1s provided to
the distal end of the pivot portion 15, even when high-fre-
quency current 1s supplied to the current-carrying portions 13,
the portion in contact with the pivot portion 15 1s not supplied
with the current.

Even when the tissue adjacent to the target tissue such as
polyps 1s 1n close contact with the target tissue on the back
side thereof, by causing the pivot portion 15 to push the
adjacent tissue further out toward the back side, 1t becomes
possible to separate the adjacent tissue from the target tissue.
Accordingly, 1t becomes possible to cauterize only the target
tissue without causing any damage on the adjacent tissue by
the supply of the current.

The second sheath 18 provided on the outer side of the first
sheath 6 1s fixed 1n the channel C of the endoscope device S.
Theretfore, when the sliding portion 8 1s made to be attracted
in such a manner to close the grasping portion 4 that 1s similar
to the case of a known endoscopic treatment tool, the main
body 7 and the first sheath 6 are actually made to move
torward by this operation. Accordingly, it becomes possible
to close the first shoulder portion 2 and the second shoulder
portion 3 without allowing the grasping portion 4 to move,
and thus users can perform the treatment 1n a stable manner.

In addition, the opening and closing of the grasping portion
4 can be performed by the same operation as a known endo-
scopic treatment tool, and therefore, the users can operate the
endoscopic treatment tool without feeling any stress in the
operation.

Since the second sheath 18 1s disposed between the first
sheath 6 and the channel C of the endoscope device S, i1t 1s
possible to operate the main body 7 and the first sheath 6 1n an
casy manner as a result of the reduced frictional force applied
to the first sheath 6.

The above description has been made to the case 1n which
the pivot portion 15 1s moved to press against the tissue in
tront of the polyp P, thus locating the grasping portion 4, and
the grasping portion 4 1s made to move forward to the polyp
P, thereby cauterizing the polyp P by the supply of the current.
However, instead of the above method, the pivot portion 15
may be moved to press against the portion i the polyp base
Pb of the tissue, the grasping portion 4 1s rotated, thus locating
the grasping portion 4, and 1n this state, the grasping portion
4 15 closed, thereby cauterizing the polyp P by the supply of
the current.

Second Embodiment

Hereinafter, an endoscopic treatment tool 31 1n accordance

with a second embodiment of the present mnvention will be
described with reference to FIGS. 5 to 7. The endoscopic
treatment tool 31 of the present embodiment 1s different from
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the endoscopic treatment tool 1 of the first embodiment in that
the grasping portion of the present embodiment 1s constituted
by two grasping members and that the pivot portions of the
first and second embodiments are different from each other 1n
their shapes. The components that are identical or similar to
those of the endoscopic treatment tool 1 of the first embodi-
ment will be denoted by the same reference numeral and
repetitious explanations thereof will be omuitted.

FIG. 5 1s an enlarged view of a grasping portion 32 of the
endoscopic treatment tool 31 1n accordance with the present
embodiment. As shown in the exploded diagram of FI1G. 6, the
grasping portion 32 includes a first grasping member 33 and
a second grasping member 10. A first shoulder portion 34
before being processed 1s longer than the second shoulder
portion 3. The first shoulder portion 34 1s folded back flat at
the position F1 at which the first shoulder portion 34 1s about
3 mm longer than a second shoulder portion 3. In this way, a
pivot portion 35 1s formed at a position F1 so as to protrude in
the same direction as the longitudinal direction of the first
shoulder portion 34. The folded end portion of the first shoul-
der portion 34 1s folded back again at a position correspond-
ing to about 3 mm after the folded end portion so as to
protrude 1n such a direction that the end portion 1s substan-
tially opposed to a current-carrying portion 13 of the second
shoulder portion 3. In this way, a current-carrying portion 36
1s formed. That 1s, the first grasping member 33 1s constituted
by the first shoulder portion 34, the pivot portion 335 and the
current-carrying portion 36. In addition, the first shoulder
portion 34 and the second shoulder portion 3 become to have
substantially the same lengths after such a processing (fold-
ng).

The pivot portion 35 1s capped with a tube 37 that 1s formed
of an 1mnsulating material and has heat-shrinkable properties.
With the tube 37, an 1mnsulating portion 38 1s provided to the
distal end of the pivot portion 35. Although an end portion of
the tube 37 1s open, since the end portion of the tube 37
extends out more than 1 mm from the distal end of the pivot
portion 35, the tissues 1n contact with the pivot portion 33 at
the time of supplying current thereto are not thermally dam-
aged.

A heat-shrinkable tube 1s useful for capping the pivot por-
tion 33, but instead of this, a general tube made of resin or the
like may be used for insulation of the p1vot portion 35.

According to the endoscopic treatment tool 31 of the
present embodiment, since the grasping portion 32 can be
constructed by two members of the first and second grasping
members 33 and 10, 1t 1s possible to simplily the structure of
the treatment tool. In addition, since a proximal portion 39 of
the grasping portion 32 can be made narrower, the grasping
portion 32 can be received 1n a first sheath 6 1n a smoother
manner.

Furthermore, since the pivot portion 33 1s formed by fold-
ing back the distal end of the first grasping member 33, tissues
are not likely to be damaged when the pivot portion 35 is
moved to press against the tissues.

In the present embodiment, the description has been made
for the case 1n which the tube 37 covers only the vicinity of the
pivot portion 35. However, 1nstead of this, as shown 1n the
modified example of FIG. 7, the tube 37 may cover the entire
surface of the first shoulder portion 34, and the length of the
tube 37 may be set such that the end portion 37A of the tube
37 1s always disposed 1n the inside of the first sheath 6. In this
case, the current-carrying portion 36 i1s exposed out from a
cutout 37B formed 1n the tube 37.

In this way, the tube 37 is rarely separated from the pivot
portion 35. In addition, when the first sheath 6 1s made to
move forward so as to allow the grasping portion 32 to be
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received therein from the side of the proximal portion 39, the
end portion 37A rarely collides with the first sheath 6.

Third Embodiment

Hereinatter, an endoscopic treatment tool 41 1n accordance
with a third embodiment of the present invention will be
described with reference to FIGS. 8 to 10. The endoscopic
treatment tool 41 of the present embodiment 1s different from
the endoscopic treatment tool 1 of the first embodiment 1n that
the grasping portion of the present embodiment 1s constituted
by two grasping members and that the pivot portions of the
first and third embodiments are different from each other 1n
their shapes. The components that are 1dentical or similar to
those of the endoscopic treatment tool 1 of the first embodi-
ment will be denoted by the same reference numeral and
repetitious explanations thereof will be omitted.

FIG. 8 1s an enlarged view of a grasping portion 42 of the
endoscopic treatment tool 41 1n accordance with the present
embodiment. As shown 1n the exploded diagram of F1G. 9, the
grasping portion 42 includes a first grasping member 43 and
a second grasping member 10. A first shoulder portion 44
betfore being processed 1s longer than a second shoulder por-
tion 3. The first shoulder portion 44 1s twistingly folded back
at a position F2 at which the first shoulder portion 44 is about
3 mm longer than the second shoulder portion 3. In this way,
a pivot portion 45 1s formed at the position F2 so as to protrude
in the same direction as the longitudinal direction of the first
shoulder portion 44. The twisted end portion of the first shoul-
der portion 44 corresponding to the twisted portion 1s bent at
a position at which the first and second shoulder portions 44
and 3 become to have the same lengths so as to protrude 1n
such a direction that the end portion 1s substantially opposed
to a current-carrving portion 13 of the second shoulder por-
tion 3. In this way, a current-carrying portion 46 1s formed.

The first shoulder portion 44 1s imnserted in a tube 47 formed
of an insulating material such as a resin. Substantially the
entire surface of the first shoulder portion 44 including the
distal end of a pivot portion 43 1s covered with the tube 47 and
1s thus insulated. In this way, an insulating portion 48 1is
provided to the distal end of the pivot portion 45. In addition,
the twisted shape of the pivot portion 45 can be fixed by the
tube 47. A cutout 49 1s formed 1n the side surface of the tube
4’7, and the current-carrying portion 46 1s exposed out from
the cutout 49. A distal end portion 47A of the tube 47 that
extends out from the distal end of the pivot portion 45 is
folded back and welded and fixed to the tube 47, whereby the
distal end of the pivot portion 45 1s completely covered and
insulated.

According to the endoscopic treatment tool 41 of the
present embodiment, substantially the entirety of the first
shoulder portion 44 1s 1nsulated by the tube 47. Therefore, it
1s possible to prevent the first shoulder portion 44 from mak-
ing contact with tissues adjacent to the target tissue and thus
prevent the adjacent tissues from being unintentionally cau-
terized by the high-frequency current tlowing through the first
shoulder portion 44.

Since the distal end portion 47 A of the tube 47 covering the
pivot portion 45 1s folded back and fixed to the tube 47, 1t 1s
possible to mnsulate the pivot portion 45 1n a more secure
manner. In addition, 1t 1s possible to suppress tissues from
being damaged when the pivot portion 45 1s moved to press
against the tissues.

In the present embodiment, the description has been made
for the case 1n which the distal end portion 47A of the tube 47
1s folded back. However, instead of this, as shown in the
modified example of FIG. 10, the distal end portion 47A may
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be configured to extend out a predetermined length from the
distal end of the p1vot portion 45, thereby insulating the p1vot
portion 45. In this case, 1n a manner similar to the second
embodiment, the extension length of the distal end portion
4'7A 1s preferably set to 1 mm or more.

Fourth Embodiment

Hereinatter, a fourth embodiment of the present invention
will be described with reference to FIG. 11. The endoscopic
treatment tool 51 of the present embodiment 1s different from
the endoscopic treatment tool 1 of the first embodiment 1n that
the second sheath 1s not provided for the present embodiment.

Unlike the sliding portion 8 of the endoscopic treatment
tool 1 of the first embodiment, a sliding portion 52 of the
endoscopic treatment tool 51 of the present embodiment 1s
not provided with a second sheath 18. Therefore, the outer
peripheral surface of a first sheath 6 1s not covered except for
the portion of the outer peripheral surface of the first sheath 6
connected to a main body 53 which 1s covered with a protect-
ing tube 54 having a length of about several centimeters, for
example. In addition, a grasping portion 35 has the same
shape as that of a grasping portion 4 of the endoscopic treat-
ment tool 1.

Since 1n the endoscopic treatment tool 51 of the present
embodiment, the second sheath 18 1s not fixed to the sliding
portion 52, when closing the grasping portion 33, the sliding
portion 52 1s pulled forward so as to allow the grasping
portion 535 to be retracted toward and thus recerved 1n the
inside of the first sheath 6.

According to the endoscopic treatment tool 51 of the
present embodiment, since the second sheath 18 1s not pro-
vided, 1t 1s possible to provide an endoscopic treatment tool
that has a simple structure and can be manufactured 1n a
simple manner.

Heremnabove, although the preferred embodiments of the
present nvention have been described and illustrated, the
present mnvention 1s not limited to these embodiments. Addi-
tions, omissions, substitutions, and other modifications can
be made to the configurations described and illustrated above
without departing from the scope and spirit of the present
ivention.

For example, in the embodiments described above, the
description has been made for the case 1n which the second
sheath 18 has the same length as that of the operation channel
of the endoscope device. However, as long as the second
sheath can be sufficiently fixed by the frictional force acting,
on the operation channel, the second sheath may be config-
ured 1n shorter length to extend out only about 10 cm from the
forceps plug of the endoscope device. With the adoption of
such a configuration, the endoscopic treatment tool can be
assembled 1n a simple manner and can be constructed with a
smaller number of components.

Accordingly, 1t should be noted that the scope of the
present invention 1s to be defined by the claims appended
hereto rather than being limited to the descriptions presented
above.

What 1s claimed 1s:
1. An endoscopic treatment tool, comprising:

a grasping portion that has a first shoulder portion and a
second shoulder portion having substantially the same
length as that of the first shoulder portion, the first and
second portions being arranged to make a predetermined
angle relative to each other;

a current-carrying portion that protrudes out from a distal
end of each of the first and second shoulder portions;
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a pivot portion that 1s disposed 1n the distal end of the first
shoulder portion so as to protrude 1n substantially the
same direction as the longitudinal direction of the first
shoulder portion, the distal end of the pivot portion being,
provided with an 1nsulating portion;

a wire 1n which a first end portion thereof 1s connected to
the grasping portion;

a sheath which has a tubular shape, and into which the wire
and the grasping portion are inserted 1n a sliding manner;

a main body to which the sheath 1s fixed; and

a sliding portion which 1s disposed to move 1n the longitu-
dinal direction of the main body 1n a sliding manner, and
to which 1s connected a second end portion of the wire.

10

10

2. The endoscopic treatment tool according to claim 1,
wherein the first shoulder portion, the pivot portion, and the
current-carrying portion constitute a single member.

3. The endoscopic treatment tool according to claim 1,
wherein the insulating portion 1s formed of an insulating
material and provides 1nsulation to the pivot portion and the
first shoulder portion.

4. The endoscopic treatment tool according to claim 1,
turther comprising an outer sheath that has a tubular shape,
and into which the sheath 1s 1nserted 1n a sliding manner, the
end portion of the outer sheath being fixed to the sliding
portion.
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